2™ and
FINAL NOTICE: will be dissolved.

Flie on or before Sept. 29, 1999 or Limited Liability Company

LIMITED LIABILITY COMPANY <&
ANNUAL REPORT ;

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

FT. LAUDERDALE FL 33301

1999 DIVISION OF CORPORATIONS g0 b \ E
FILING FEE |_Annual Report §100.00 + $86.75 Corporation Supplemental Fee + $400.00 Lata Fee DA
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE o7 \ CRR SN
[f pt
T Wl i ez, DOCUMENT # 198000000360 | V'
ALL STAR EQUITIES L.L.C 1a. Principal Place of Business Address
515 E. LAS OLAS BLVD., SUITE 1160 515 E. LAS OLAS BLVD., SUITE

FT. LAUDERDALE FL 33301

2 Principal Place of Business

2a. Mailing Address

3. Date Organized or Qualified | Ja. State of Formation

FL

Suite, ADL. ¥, elc.

Suite, Apt. #, elc.

03/20/1998

4. FE1 Number E:] Appliad For

(S5-0833837

2890 N. ANDREWS AVE., SUITE B
¥T. LAUDERDALE FL 33311

City & State City & State [:] Not Applicabie
§. Date of Last Repon L i i
-5 Coutiy e Countiy po 6. Certificate of Status Desired
58 7o Adaihondl Fee Required D
7. Name and Address of Currant Registered Agont 8. Name and Address of New Heglsiered Apent/Office
Name
MAHON, JAMES F

Street Address (P.O. Box Number is Not Acceptable)

uite, Apt ¥, etC.

Gity Zip Code

FL

as fagistered agent, and accep! the obligations.

2. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutas, the above-narned limitad liabitity company submits this statement for the purpose of changing
its registared office or registered agent, or both, In the State of Florida. Such changa was authorizad by affirmative vote ofa majority of the membaers. | hereby accept the appointment

SENATURE __bate _ . —
{Regsterad Agent Accepling Appointment)  (NQTE Registered Agent signature reguired when renstat ngd
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | GOLDBERG, HAROLD 17428 LOCH LOMOND WAY BOCA RATON FL

ﬂDDE.BBBDEE)—”A
-07/22/93--01087--106
S 08, 75 wekaSER, 7Y

15
o

attachment with an address

11. 1do hereby cerlity that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3) (i), Florida Statutes. I lurther certify that the infermation
indicated on this annual report is true and accurate and that my signature shall have the same legal eHoct as it made under oath; that | am & managing member of manager of the
limited hability company or the receiver or trustee enp.%mfjicuta this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oran an

SIGNATURE:

R Loy = prsege

J/»[?? PS5, 767 7Fa

T
SIGNATURE AND TYPED OF PRINTELY NAME OF SIGNING MEAG\NG MEMBFF O MARAGT

Dat Dt v P e 4

INHSEL0 R (6/99)



